= XAMPLE ONLY

ASSUMED NAME RECORDS
CERTIFICATE OF OWNERSHIP FOR UNINCORPORATED BUSINESS OR PROFESSION
NOTICE: “CERTIFICATES OF OWNERSHIDP" ARE VALID ONL}( FOR A PERIOD NOT TO EXCEED 10 YEARS FROM THE DATE
FILED IN THE COUNTY CLERI'S OITICE.
(See Chapter 71 of the Texas Business and Commerce Code for other requirements and additional information)

NAME IN WHICH BUSINESS IS, OR IS TO BE, CONDUCTED:

A A\ oue Busiaesd Navg &
PHYSICAL ADDRESS OF BUSINESS: ___ Addreas of "BAUSINESS
CITY: STATE: ___ ZIP CODE:;

Expiration date of the Assumed Name : 1D ur=. '%W\ %un?) adcte,
h)
BUSINESS IS TO BE CONDUCTED AS (check one):

[1 Individual [ ] General Partnership

D Other (name type):

CERTIFICATE OF OWNLERSHIP
I/We, the undersigned, are the owner(s) of the above business and my/our name(s) and addcess(es) given is/are true and correct, and
there is/are no ownership(s) in said business other than those listed hereia Lelow. ‘

NAMES OI' OWNERS

NAME \!()ur Naone siGNATURE £ Do vt o unki g,
appress \[owr Noee, add cees, — ook of the nokaay)
NAME SIGNATURE
ADDRESS
NAME SIGNATURE
ADDRESS '
THE STATE OF TEXAS

COUNTY OF BEE
BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared

Notary puds yous nome
known-te-me to be the person(s) whose name(s) is/are subscribed to !l“ng instrument and acknowledged to me

are the owner(s) of the above-named business and t ed the same for the purpose and
therein expressed. _

GIVEN UNDER MY HAND AND SEAL OF OFFICE,on _at.€ oy Neta vy
[ 3 '
Slanat ure of M,O\mr\g

N OT A@L\{ Notary Public in and for State of Texas

Michele Bridge, Bee County Clerk

ST &W\:p ¥ ‘By: [)LIP\ 51\3NATLK'91E , Deputy

OFFICE USE DMLY




